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Refund:

INSTRULCTIONS: No permits wifl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION LINTH ALL PERMITS HAVE BEEN ISSUED TC APPLICANT.

ald o, Zoning Dept,

°E OF PERM E : IALUS B.OA; [ OTHER_
Owner's Name: Mailing Address: City/State/Zip: ._.mmm_n_:_u:m.m
/ E1252F. 557
Jawmes 1 g\&gm L. Rmk Q A31¥ \Qm%ﬁ&\_&g \N&_xxmkwﬁmw\%&\%ﬁ&\\
Address of Property: City/StatefZip: / 4 / Cell Phone:
$oedn £ \@EEQ mem\wo\ \&m&?\%\m& [5d 744
Contractor: Contractor Phone: ' pillimber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Ownerl(s)) Agent Phane: Beent Mailing Addreess (include City/State/Zip): Written Authorization
Attached
O Yes [0 No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: = .
egal Description: {Use Tax Statement} 04-gfo~d~5{~ 0 ~Z P~ £5- 003~ u@h«.m«a“:am ol pagets) [ ¥

Gov't Lot

\UE e i ¢ 1/4 ﬂw .
Section m .NJ, , Township M\,m N, Range m_\m w 405»@& A WM"M.NM\RMDWNW _PnMw.mW M,N

Lot{s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? i yese-continge —p feet Floodplain Zone? Present?
#s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes [ Yes

i yes—continue —p [50 feet K No P Mo

W Seasonal
1-Story + Loft 1 Year Round

[0 Municipai/City
0O {New) Sanitary Specify Type: el

[ Mew Construction
T Addition/Alteration

]
$ bo [ Conversion O 2-Story (¥ Sanitary {Exists) mnmn??um:ﬁn@.E J
“ BRelocate (evisingbidz) | [ Basement C Privy {Pit) or .| Vaulted {min 200 gallon)
[0 Run a Business on ' No Basement T Portable (w/service contract)
Property 0 Foundation ' Compost Toilet

O 7 [ Mone
“Existing Strictiire: tength: %! width: & / Height: 7 /
_.vq.o.u.o.mma Constru length: ;% width: &/ Height: §/> 4

Proposed Use S,a_oam d menE_.m
O Principal mc.cnﬁ:_.m :_aﬂ structure an _ua_um_.ﬁﬁ ( X )
C Residence (i.2. cabin, hunting shack, etc.) { X )
with Loft ( X }
:....i Residential Use with a Porch { X )
with (2") Parch ( X )
with a Deck { X }
with {2™) Deck { X }
Ll Commercial Use with Attached Garage { X } L
[ | Bunkhouse w/ (O sanitary, Exmmmmnm:m quarters, or [] cooking & food prep facilities) | ( Mﬁ X ww ) m _AT.*
(] iokile Home {manufactured date} { m X ) ' '
O Addition/Alteration (specify) { X }
-} Municipal Use O Accessory Building  (specify) { X }
B | Accessory Building Addition/Alteration (specify) { Vm X % }
Re¢'d for Issuance Ceiby bopf whnqm\m&:h \%Rm g ‘
Il | Special Use: {explain) { X )
.,MCW m @ Nm\mw [l | Conditional Use: (explain) { X }
N [ Other: (explain) { X )
secretanat Sidh

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {inciuding any accompanying information} has been examined by me {us} and to the best of my tour} knowledge and belief it is true, carrect and complete. | {we) acknowledge that i (we)
am {are] responsible for the detall and accuracy of all information ! (we) am jare] providing and that it will be refied upon by Bayfield County in determining whether to issug a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information ! {we} am {are] providing in or with this application. 1 {we) consent to county officiais charged with administering county ordinances 1o have access to the
above described pre by at any reasonable time for the purposg of inspection.

g odel 7 @P\\X\m&\u pate 84/ LB

Eu_m Cwners listed on s thefbeead %G must sign or letter(s) of authorization must accomfany this application)

Owner(s):
(if there are

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the praperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1)
{2)
(3)
(4}
(5)
{6)
(7)

Show Location of: Proposed Construction

Show / Indicate: North {N) an Plot Plan

Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (5T}; (*) Drain Field {DF); (*} Holding Tank {HT} and/or (*) Privy {P)
Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; cor {*} Slopes over 20%

m.mﬁ nml._w.%nrn\hs» m\:um

Please magu_mﬁm E.w E mw_oqm :u:ow 8 no_.ﬁsm_zmw

(8 mmﬁwmn_ﬁ A:‘_mmm:ﬂmn .8 H:m n_ommmﬁ no_ss

Setback fram the Centerline of Plattéd Road . _ . / & & Feet

Setback from the Lake {ordinary high-water mark) /58 4
Setback from the Established Right-of-Way Y2 Feet Setback from the River, Stream, Creek oy
u Setback from the Bank or Bluff L&’

_ Setback frem the North Lot Line / Sp/  Feet
7 Setback from the South Lot Line Loo ! Feet Seiback from Wetland A A
Setback from the West Lot Line /<8’ Feet 20% Slope Area on property [ ¥es

Setback from the East Lot Line YL Feet

Elevaticn of Floodplain Al AL

o

Setback to Septic Tank or Holding Tank Zo! Feet

Setbhack to Well 7

Setback to Drain Field Al Feet
7 Setback to Privy (Portable, Composting) 4/ # Feet _

ane previ

Prior ta the nlacerment or canstru
siher previously surveyed corner or marked by a

#rior ta the placement or construction of & structura more than ten {10) feet but less than thirty (39} feet from the minimum required setback, the boundary line from which the setback must be measured must be vi
sly surveyed corner to the other previously surveyed cornsr, or verifialile by the Department by use of a corrected compass from a kaawn cormar
marked by a Bcensed surveyer 21 the owner's expense.

ion of & structure within ten {10} feet of the minimum reguired setback, the boundary Jine from which the setback must be measured must be visible from one previoudly surveyed corner to the

nsadl survever ot the owner's sxpensa,

iz from
in 500 feet of the proposed site of the structure, or must be

n\; % (9} .Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT}, Privy {P), and Well (W).

%\ﬂ @ .WM\% The local Town, Village, City, State or Federal agencies may also reguire permits
gt )

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
or The Construciion Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.

i

Wﬁn

A \mm tdance _:aozsmd_o: ﬁo::E Use Only)

Sanitary Number:

# of bedrooms: ~Sanitary Date:

Permit Um:“ma :umﬁmu

Reason for Pefial::

_umlsn. .cmﬁm” Q

| .w m__vwan; sub mﬁmﬂamﬂm_ﬁw m%m ;wa ﬂmnxm.oé p— ‘me__u 1 equir Yes Y No Affidavit Required “|-T1Yes  Xy/No
csparcelin Lommon Lwnership es  (Fused/Contiguous Lot(s)) Y Mitigation Attached | [ Yes 0 Affidavit Attached | 0 Yes No
s m iructure Mon-Conforming | TiYes _. . . /‘&a\o . 1o .
Granted by Variance (B.Q.4.) Previoushy. re{BuQ.de}
17 Yes e Case #: e i D<mu DZo R Case #; S : -
Was Parcel Legally Created a%,\ ~ONo . Were' maum& _._:mm mmu_,mwmsﬁma 3 Oé:mn \wﬁm_z.mm - ...D.._..‘_,o‘
Was Proposed Building Site Delineated X&M [J No Was Property Surveved | [ Yes %zo
| tion Record: b -4 ; -, . 2
nspection hec MMP Mf ﬁvwmxﬁ. i -} Zoning District A - m )

Lakes Classification lwu.mg h

Date of Inspection: \w . M,Ww; L . _ Inspected _%\M\ﬂ %@wﬂ/%\/ q/\gm\m\mu 1\”\4 Date of Re-Inspection:

Conditicn{s): Town, Committee or Board Conditions EQMsm% LiYes o zo (if No they need to Um attached.)
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Signature of Inspector:

Date of >_u_u.d<mr..w@\ \NWV \m %CM
5 -

Hold For Sanitary:

Hold For Affidavit: Hoid For Fees:

® October 2013
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